MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-046928
0O NOT w:':EP‘RNE“T ° pUBLl:!g:P::;IT;ﬂr‘:T:o 'ii::_._._g/___ﬁnmury Registration District No. f_ﬂ,& ?/Jagllrrat ‘s No. ____22:—-—- STATE FILE NUMBER

NDED
ON THIS STUB AnE EFH_EDOHFC-1-8-1963

}. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Retidence beforg

2. COUNTY A o STATE Mi{ adound b COUNTY &W sdmiwsion)
b. c‘;li’l\‘ (I owiside earperate limits, glve TOWNSHLIP anly) Langth of stay in 1b ¢. CITY Inside Limits

TOWN Cmvi_ug / weejz TOWN szdy Yes X No [

¢, FULL NAME OF (If NQT in hosplial, give location) Inside Limirs d. STREET {If cutlde, give location) Retide on Farm
HOSPITAL OR . . ADDRESS
wsnunon  (Jateopathic Hospital Yes X No D) Yes (1 No ig
3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Yaar

(Type or print) gO}Ul u/. 6Wd DEATH oecenbeﬂ. /_3 /96

5. SEX 4. COLOR OR RACE 7. Martied [X Never Married [J |B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

mﬂle L E Widowed [ Divorced [ /}w_ /87"- 87 Months | Days Hours Min.

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale of country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired} K dg -s}“
ngs ng fanm entuchy U
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME bl 14, NAME OFf HUSBAND OR WIFE

5. 5 DECEASED R IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown)l (I yes, give war or dates ol
tmknoun Mro, Bill &mnt-g adoville, MNissouni

| IB. CAUSE OF DEATH {Entar only ans cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

[MMED|ATE CAUSE (a) teute Girculatory Failure 30 min

VS 300
Rev. 4/ 59

DATE AMENDED

Cerebro-vascular zccident : 1 mo

-
z
w
=
p’
J
Q
a

Cl;ndl‘i‘ﬁonl. if any, DUE TO (b}
which gave rise ta o . N .

sbove came (a), Atrteriz]l Sclerosis indef
stating the under-

Iying gause last. DUE TQ (<)

PART 1t. OTHER SIGNIFICANT COND!HONS CONTRIBUTING TO DEATH but not related to the terminal PART UL, lf deceased wan  femsle was
disesse condition given in PART | {a} thers a pregnancy in last 90 days.

[D Yes l O Ne | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in PART 1 or PART Il of Item 10.)
PERFORMED? [m] O (m]
YES (] NO
0c TIME OF  Howl  Month, Day, Year |
INJURY a.m.
pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bdg.. erc.)

NOT WHILE AT WORK [J .
T
. | artended the d d from Jan 21 1960 to. Dec 13 L] 1963 and last saw Elgllivn on Dec 'j’ 19Oj
Death occurred ,. / 11 1'; Aﬂ m on the date stated above, and 10 the best of my knowladge, from the causes staled.

“ ‘%/{ T2, ADDRESS T /DAﬁ fés ED

7 -0, purdy, Mo,

23a. BURIAL MA , [ 23" DATE v 23c. NAME OF CEMETERY COR CREMATORY 23d. LOCATIQON (City, town, or county) {Stare)

fnoim S| (2151963 | Pundy (anetny Pundy, Missouni

24. FUUNERAL DIRECTOR ADDRESS l 25. DATE RECD. BY LOCAL REG. ;Gls'rﬂﬁ! ‘5 SIGNATURE. .
(ulver's (asoville, Missouni | [2-/H—/F63 2m o

(Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Siwdent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, é[‘jf?

P. 0. Addresswi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 3o comply
with the above constitutes grounds for revecation of license). :

If embalmed by’a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.

~ v




